MISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH k 63—

DEPARTMENT OF PUBLIC WEALTH AND WELFARE _” STATE FILE N
DO NOT WRITE NDED Registration District No. ____ ____J’nmury Reqistration District No. --[_Q__o_?.:_kegiamr’s No. ..______ims ‘UMBER

ON THIS STUB g
mﬁfﬁﬁ‘lﬂm 3. USUAL RESIDENCE (Whera decested Tived, If instiition: Rendonce before
VS 300 a. COUNTY Jack son s STATE M4 ggourd COUNTY Ja ckson admission)
Rev. 4/59 B. CITY (IF outside carporate limits, give TOWNSHIP only} Length of stay in 1b «. Y Traide Limin

o Kansas City 50 yrs ¥ Kansas City Yo g No D

¢. FULL NAME OF (If NOT in hospital, give location, Inside Limits d. STREET £ i i i i
HOSPITAL OR p ' e ADDRESS (If cutsida, give location} Reaide on Farm

wsuunongt Mary's Hosgpital Y NeDJ 5246 Brooklyn Yes O No -
3. MAME OF DECEASED First Middla Last 4. DAIE . Manth Year
(Fype or print) MYRTLE WINN BROOKING b February 17 y 1963

5. SEX 6. COLOR OR RACE 7. Married O - Never Married [] [8. DATE OF BIRTH | ¥- AGE (las? birthday) | IF UNDER | YEAR IF UNDER 24 HR

i - Month 2] i
FE ma 18 cauca sian Widewed [] Diverced T 9_30_1882 80 onths ays Haurs | Min.
T0s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ t1. BIRTHPLACE (Crly and stete or country} | 12, CITIZEN OF WHAT COUNTRY

Tieg Ysterad Nurse Nursing Decatur, itllinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A, Dugpgan Caroline Doty A, Russell Brocking

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Adden G140 Kenwood

.f_l\fo_" a or.mﬂwn,lmm pive var of datm o . Donsld C Winn Kanpsas Citlﬂ‘Mo.
INTER'

VAL BETWEEN

18. CAUSE QF BEA'I'H (Enter only one ceuse py
PART I DEATH WAS CAUSED 8 . ONSET AND DEATH
IMMEDIATE CAUSE (o) d _L.ﬂé:
Conditions, if.any,} DUE 70 (b) /Z 4‘-—’

DATE AMENDED

DOCUMENT

which gave rise.to
above cause ‘(a),”
stating- the under-
lying cause last.

DUE TO (¢}

PART (. OTHER SIGNIFICANT CONDITIONS) CONTR|BUTING TO DEATH but not relsted to the terminal PART 111, If deceased was femsle was

thare a pregnancy in last 90 days.
rD Yn—[ [0 Ne rﬂ Unknawn

79, WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1) of jtem 18.)
PERFORMED? 5] O ]
YES[] NODO3

20¢. TIME OF _Haoal Month, Day, Year | -~ - -
(NJURY s
p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in ot about home, 204 CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ . - farm, foctory, street, office bidg., stc.)

NOT WHILE AT WORK O
. | atended the deceased fr el - . io._;;!_ZLilnd last saw ';;:’F!Iiva o..J_"lkéi
Death occurred n/_LlL—_M m on the date stated sbove, and to the best of my knowledge, from tha causes stated.
-~ L

72 ' 225, ADDRESS - : 2. DATE SIGNED

»

6319 W oma |2-rF43

1AL, CREMATION, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ” 23d. LOCATION (City, town, or cgunty) {State)

2™ |2-19-1963 [Floral Hills KGaHSa s City, l‘r'lies sourt
25, DATE RECD. BY LOCAL RE(. 256, REGI R’S SIGNATUR N
Ln‘ﬁ?‘i“ls Funeralmﬁ“g;ie L_/? &3 ﬁ ,E)a'n.f
N = r

. PoT 1
CityyMissourt

disease condition given in PART | (e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

; MEDICAL CERTIFICATION

hiteman

{Degree or tithe)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Litansed Embalmer’s Statement.on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by ., Student Embalmer No.

working under my personal supervision.

Student ) Signed w T
Signature of Studant Embalmer

‘Licensed Emba!mer

C - 3 P. O. ‘Address . C-:

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply

with the above! constitutes grounds for. revocation of license), . )
If embaimed by a STUDENT, he also shall sign in his OWN hundwmmg
.'If this body is not embslmed, fact should be so stated above. .




